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| RUKMINIBAI HOSPITAL
KALYAN DOMBIVLI MUNICIPAL CORPORATION, KALYAN

To J’(dhCl.C)kPqu PS : Date : 6\/1/29

The Police Officer,

~ Police Station

Sub : Information of MLC Case o

Shri. / Smt. M(Nd 19 MQQ_UQCQ/%Q/J *
. ‘ d 1
is admitted as OPD / IPD Case at Rukminibai Hospital Kalyan at_.z_-_g ®, s

(Ba/am.én §[1’29 with H/o

This is for your informaﬁ:%?g;necessary action.

?ZB A7\ Lo~
7Y zo

Sir,

Received

i e ATLTTREINR
Qe S AT

Signature of MFP/S :*m scwkrginibai Hospital, KDMC, Kalyan

T Nama af D& _(UTa amoam A1d): : e



N.C.R.B (g+.d1.3mR.4)

LLF.-l (THga 3rauo i - 9)

EIRST INFORMATION REPORT
(Under Section 154 Cr.P.C.)
e @R Edre

. (T 9438 B ufsaT i)
e
1. District (Siean): oo v P.S.(3T0): ESHUTST Gleiy {eeH
FIR No.(%2¥ @R %.): 0004 Year (a¥): 2024
Date and Time of FIR (V. 9. f&9i® anfor 3):06/01/2024 20:56
2./ S.No. [Acts (afefaw) ~ Sections (@e®) @=@=@0020 |
(31.3%.)
1 YR &S |[fgdar 9¢go Q1%
2 ARA &8 |fedr 9¢go 133¢
3 Hiexareq T, 9%¢¢ 184
4 Alexdred JfEFRH, 9%¢¢ 134(A)
5 Aeare AEFaH, 9%¢¢ 134(B)
3.(a)Occurrence of offence (et gesr):
1. pay(fRe¥): aff@r Date From (f&i@ U_gA):  06/01/2024
Time Period g1 Date To ( R¥i® yda): 06/01/2024
(Praae): Time From (I39R{): 00:00 &
Time To (Jwudd): 00:00 &
(b)Information received at P.S. (d1fdt fRramorer Wil am):
Date (fa-1i® ):  06/01/2024 Time (3®): 20:32 99

(c) General Diary Reference (Rw=rET 42Y ):
Entry No. (31T #.): 048 :
Date & Time (9@ anffr a%):  06/01/2024 20:32 &9

4.Type of Information (A1fgdftar yarR): ot
5. Place of Occurrence (9cATYa®):

1.(a) Direction and distance from P.S. (91 SvaaRE faen 9 siaw):
R, 5 ot Beat No. (fie %.):
(b) Address (UT):  @RCaw RS ae, TSR, BT T JTHRATS!

(c)In case, outside the limit of this Police Station, then
(T7 T STvTET EEETER INTET):

Name of P.S.(9<N 310 419):
District(State) (Ses1(37157)):



LLFA (w@»ﬁ . A
6.Complainant / Informant (F@ReER/A1fed 20RT): : A
(a)Name (71@):  sfiwid Qe AT X
(b)Father's/Husband's Name(a<id / ueft ¥ 719) : .'
(<) Date/Year of Birth (95 aNi@/a¥): 2000 < o

(d) Nationality (vr¥flaea): wRa

(€) UID No. (3.3ma.¢. %.):

(f) Passport No.(YR97 %.):
Date of Issue (Reareh adiw);
Place of Issue (f=am fa@m):

(9) ID details (Ration Card,Voter ID Card,Passport,UID No. .Driving L:cense,
;’AN)aﬁwqaﬁammmmé.wm‘ﬂé , gamsst €., grsfa

TPR) Fﬁ"NiﬁiﬁBer (SNSGUATAT HH1D)

(h) Address (gm):

| S.No. [Address Type |Address ) T ]
(31.55.) (TeamaT HaR) f
1 T e a W 5 05, 5541 oS, H’I‘smeea?rﬁ%m St ar,

, TV ,FEHUTE] FefI™ H2H, IO 97 AERTE, TR |

2 | i gar w4 5 05, Thel fAeeHT, |, Aigmig sl 37eft I9d wiqw, e ar, ]

qu‘mﬂﬂq&mmwww

(i) bccupation (caa919):
() Phone number (%) 7.):
Mobile (15134 +.):
7.Details of known/suspected/unknown accused with full particulars (=i
amﬁam Awia/sEeE e sy o)

s. No. Relative's Name Present Address l

(@) Name () |Alias () | CHETE:S Na (T wer) |

1 e aiaa lﬁ‘aﬁm
ATeAPT GSHYTST Qeilg qéamJ

UER, BRI, ARG
8.Reasons for delay in repo ing by the complainant/informant (TRIR /AR
QUT-ITHgH THIR BRUAT el Igmra‘i am%

®-Particulars of properties of interest (Se e ArerTaar ausfie):

[S.No. Property Catego Property Type |Description (au) Value(ln Rs/- |
(Hﬁ)(mawavh . ry(mmﬁmm) ) (F=F (. |




&/
:\g’ NnCnR-B (W-'\‘ﬂ.m.ﬁ)
: LLF.-1 (Uhpa s=awor Bt - q)

g /10 Total value of property (In Rs/-)

(TN A TPV 4o (. HEN)):

11.Inquest Report / U.D. case No., if any
(FIFIE A1/ JBETA e WY ., 9 SHEITN)):

S.No. |UIDB Number |
%) (@Gemdde)

12.First Information contents (¥ @ax sdhiad ):
GSHUTST Qi ¥ TR 5 04/2024 91.8.[.@e9 279, 338, AieR 916 PRI Hed 184,
134 31,1347
_ L] f. 06/01/2024.

t sfiepic R arsaw, 97 24 a¥ , w51 A&, 0. B9 7 05, G e, AeE el 2o
ajngs,a’faﬁmwwwm&rﬁméﬁ Tﬁ@ﬁgﬁéﬁ&ﬁ,qﬁ%zo‘?gﬁze.m on
TR TR IR AR 20 & 3REA A 7 BT A F &
&% 06/01/2024 A<ht et 11.50 a1 ¥ GARH Ht Ah GrwR 220 .97 05, £.37R.
3019mw..ﬁjﬁaﬁ,_mﬁma§mm§@mwmf@_
TG RUE g Fuofih AT el G SHIA et A
i el 7R AICR AP o AR 68 Ream w2y 5t axeren wre B afva ar o
IR el Tl deat ATe I grITeT AT g el 3 Fgurg ft Aen i casuaReR
TS BaHHIETg BTCdied, doamor Y e e A Ht mefie STAR S ST HIS BRI TR
T4 . 06/01/2024 i ft 7731 T TR MG o AT ST @Rea™ [AesHT 99w,
TRIGR FCATHGA TRYME I Jon-7 F F1reht e AICR Aada aicrdr I TSN 8956
# Tt TS AT W1 SIS IR & AERT GEN Hiel! 3G HeR ST dreepT foRTem (

FR TfeT et ) Arsft HRRRR TR .

13. Action taken: Since the above information reveals commission of

offence(s) u/s as mentioned at item No. 2. (FAcl FRATE: 919 H.2 T T[S
FATTT HAFTaY qel ABATATT® IURTY TSAT.)

(1) Registered the case and took up the investigation:
(YT Aigfaer for quraT &1 gl uae):

or (f&an)
(2) Directed (Name of 1.0.) (AR f8&1-ara A14):
TRUPTI NARHARI AATHAVLE
Rank (9g): | (Inspector) No.(%.):
to take up the Investigation (& TUTY RUAT Af9aR ) or (far)
(3) Refused investigation due to (ST FRVTIS TUTH HUATH THR feeln):

t &




- o

N.C.R.B (%413, ;§§ by

T T L F el (T SN G - é;.' éér*
e

or (TUT FRUTD TUTH PIVATH THR &)

(4) Transferred to P.S.
(T gudia urofdar sreeaTw @ Welt ovard A1):

District (Riesm):
on point of jurisdiction (# &1f8aR & HRY sEaaRa) .

F.L.R. read over to the complainant / informant,admitted to be correctly
rmant free of cost. (4%

recorded and a copy given to the complainant / info
wmmmwmaﬁ,m%ﬁ?ﬁmﬁmmﬁm
TPRERIA/ERaT @ ya Med feft.)

R.0.A.C.(3R. 3t .v .4%.)

14 Signature/Thumb impression of the

complainant / informant.
(TPRSRTE/ER Jun-grdt |al/3an):

WMEC eehang (ao

15.Date and time of dispatch to the court
(T UreaedTd! aNE 9 4%):

Name (91d): SARJERAQ SHANKAR
Rank(4<): | (Inspector)
No.(¥.):



AN R T R g ¥ SEE %
L R TR b S

N.C.R.B (F.3fl.am.dl)
LLF.-l (3hga a=awor B - 9)

ttachment to item 7 of First Information Report (&% @aider g1 #. © &1
. 'aiieud): Physical features, deformities and other details of the

( If known / seen )(Hafta/amRIAR (A1f¥a srerean/aTfyaean) IR dfEa,

aﬁ_g@lmmsﬁm)
§5-N0-(3f .%.) Sex Date/Year |Build | Height |Complexion Identification Mark |
() | of Birth | (@itm) | (cms.) (M) (s) (Sdizar gom)
(5= arfia/ | (SHH(3.
q¥) | H.))
1 2 3 a 5 6 7 4
| 1 oy | g @ anl: NO
" Deformities/ Teeth| Hair | Eyes (@) | Habit(s) | Dress Habit(s)
| Peculiarities  (3@) (d¥W) (Tadh) (ANTETT T9dl)

8 g 10 11 i2 13
‘Language | ° - - Place Of (@ vam) [ Others ()
It(,tifr:i?‘l:t ‘"Burn “'| Leucoder Mfg;e Scar Tatﬁ;;o
‘ Mark. * ma | (k®) (=) ( )
| e (woear (1)

C1 @um) |
=g s | 16 17 | 18 | 19 20
| e

These fields will be entered only if complainant/informant gives any one or
more particulars about the suspect/accused.

(SR TPRER/Ife JuT-am Werfta/ArRdaedt va fihar camden sifde quelie fiears o Ardia
Xt Aig Yl g, )



